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COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 1 To be completed by Assessor [WEIGHT: 40%]
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DIMENSION BiD

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2. To be completed by Employee and Assessor [WEIGHT: 60%)
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DIMENSION BiD

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2 To be completed by Employee and Assessor [WEIGHT: 60%)
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COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3 To be completed by Employee and Assessor

~ Pumping Services

OATE B Supervisor's Feedback
Assignment/Summary Job/Duration (Please indicate if employee is able to execute the
L il job yuggnngnumgorsmmgmun J
Perdorm wty ek off for wom Mer pomp Go b e
- he&Yl Crevo (W up N Lire 00 surfuge Y0 O fee)
' \ \
hsgis) WY opulor § ondter \\qu N aen ard 40
\‘\G\'\«j ernply Vany.  Bakiodd ) thmjc fo the new
One. ( offioad) from Vessel 16 mulndece duiony dviu
Please tick (v') catego,r"y--of.‘serwces performed: |
Standard Services:  Wellbore Cléanout [ Advanced Services CT Fishing
- CT Cementing CT Miling
 Nitrogen Operations g}' Logging
Perforation

eEm— —

Doc.Ref No : CTS-FORM-90
Revision No.: 01

Effective Date: 21/08/2023

(Rev 00.Dated:22/09/19-OBSOLETE)

CONTROLLED COPY



http://www.tcpdf.org

